FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

1. Entty Namo Secretary of State
BALIC, INC. 03-27-2002 90002 049 ***150.00
Principal Place of Business Mailing Address
1920 £, HALLANDALE BCH. BLVD. 1920 E. HALLANDALE BCH BLVD.
SUITE 906 SUITE 906
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2184365 Mot Applicable
Zij Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g T T - —_— —— - % - Name e et - .- ——— - b
LIPSON, UR Street Address (P.0. Box Number is Not Acceptable)
1920 E. HALANDALE BEACH BLVD.
SUITE 906
HALLANDALE FL 33009 iy FL | 2r cocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and litls if applicable {NOTE: Registered Agent signatura required whan rsinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
10. Election G F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlcliz " dag] gtilr?;uﬁ::nclng O fdsd'gﬂohg‘é:e
(See criteria onback) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS [ 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ Change [ Addition
NAME LIPSON, ARTHUR E NAME
staeer anoress | 1920 E. HALLANDALE BEACH BLVD. STREET ADDRESS
orv-st2¢ | HALLANDALE FL 33009 CITY-§T-7IP
TILE [ petete TIILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
e [ Dalete TITLE B O change 3 Addition
wmg o of—— v om0 T oot s m NAME TooTT 7 T
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-ZiP
TILE 7 petete TILE [J Change {7 Acition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Defete TILE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-81-2IP CITY-5T-21P

13. ! hereby certify that the information suppliegrwith this filing d not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis repcrt or supplemental réport is tfjue and agEArate and that my signature shall have the same legal effecl as if made under cath; that I am an officer or director
of the corporation or the receiver or trusjéeg empovered to efedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an gddress with all othgr like empowered.

A N Aife  GoDrn s

G T
EIET wiby}ME QF 3 %HCER OR DIRECTOR 4 tHate Daytima Phone #

4

SIGNATURE: SO
~BIBNALRE D I

M

CR2E034 (9/01)



